Scientific Abstracts but recent registry data point to better responses and retention if a drug with a different mode of action is prescribed. Objectives: Assess the long-term retention of rituximab (RTX) and TNFi following first biologic (b)DMARD inadequate response in RHUMADATA ® registry patients (pts) with RA. Methods: Data from RHUMADATA ® pts with RA prescribed either RTX or TNFi as the second bDMARD after 1 January 2006 were analysed. Pts were followed until treatment discontinuation or 9 January 2017 cut-off. Pt characteristics were compared using descriptive statistics, bDMARD discontinuation rates using Kaplan-Meier methods, and proportional hazard models were used to identify predictors of treatment discontinuation. Results: Data for 53 and 194 pts prescribed RTX or a TNFi, respectively, as second-line treatment were extracted. No clinically significant differences in baseline characteristics were noted between treatment groups. Most pts were women (74.9%), average age (SD) was 45.2 (12.9) years at diagnosis and disease duration 10.5 (8.7) years. Most pts were stopping an anti-TNF agent: 100% of those who were switched to RTX and 83% of those who were prescribed a second anti-TNF. Overall, 77.3% of pts stopped their first bDMARD after >6 months of treatment (secondary failure). Significant differences in retention between RTX and TNFi groups (log-rank p≤.0001) were observed (Table, Figure) . Results remained unchanged for pts treated with TNFi only in first line, and primary/secondary failure of the first bDMARD did not affect sustainability of the second agent. Lack of efficacy (54.4%) and AEs (16.5%) were the most commonly cited reasons for treatment discontinuation.
SAT0196 REPEATED RITUXIMAB INFUSIONS FOR THE THERAPY OF RHEUMATOID ARTHRITIS IS NOT ASSOCIATED WITH INCREASED RATES OF SERIOUS INFECTIONS
1 However, continuous surveillance using large-scale observational data is of importance. Objectives: To evaluate the rate of SIEs among patients with RA who received only an initial rituximab infusion vs those retreated with ≥1 rituximab infusion during the first year of therapy, and also to describe characteristics of rituximabtreated patients who experienced an SIE vs those who did not. Methods: Patients with RA enrolled in the Corrona registry and treated with rituximab were followed until their most recent Corrona registry visit, first SIE, switch to another biologic or targeted synthetic disease-modifying antirheumatic drug, or 12 months after the most recent infusion with no further retreatmentwhichever occurred first. The rate of SIEs was estimated in the overall population as well as in patients retreated with ≥1 infusion every 12 months after rituximab initiation and in those who did not receive a repeat infusion in the first 12 months. Patient characteristics were compared between those who experienced an SIE and those who did not. Results: A total of 1361 patients with 1821 patient-years (PY) of follow-up were included; there were 59 SIEs for a rate of 3.24 SIE/100 PYs. 637 patients (46.8%) received ≥1 rituximab retreatment during the first 12 months and 724 (53.2%) received only the initial infusion. In the retreatment population there were 40 SIEs per 1312.8 PY for a rate (95% CI) of 3.05/100 PY (2.18-4.15), and in the no retreatment population there were 19 SIEs per 508.71 PY for a rate (95% CI) of 3.73/100 PY (2.25-5.83). The Kaplan-Meier curve depicting the occurrence of SIEs in the 2 cohorts during the first year of follow-up is shown (Figure) . In the 59 patients (4.3%) who experienced an SIE, the mean (SD) number of rituximab infusions was 1.88 (1.18), compared with 2.07 ( 
